
RPT: HMLR5901                             N O R T H   C A R O L I N A   T I T L E   X I X                    RUN DATE 03/13/05
 _____________________________________________________________________________________________________________________________ 999 - STATE TOTAL               FORM HCFA-416;   ANNUAL EPSDT PARTICIPATION REPORT _____________________________________________________________________________________________________________________________                                                                         AGE GROUPS                                        ______________________________________________________________________________________ STATE:NORTH CAROLINA FFY 03/04   CAT                                          TOTAL        <1        1-2        3-5        6-9       10-14      15-18      19-20 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 1.  NUMBER OF INDIVIDUALS     ELIGIBLE FOR EPSDT           CN       856074      68042     125965     157683     159502     180514     120037      44331                                  MN         2676        125        122        209        338        571        628        683                                 TOTAL     858750      68167     126087     157892     159840     181085     120665      45014 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 2A. STATE PERIODICITY     SCHEDULE                     CN     XXXXXXXX       4.00       4.00       3.00       1.00       2.00       1.00       1.00                                  MN     XXXXXXXX       4.00       4.00       3.00       1.00       2.00       1.00       1.00                                 TOTAL   XXXXXXXX       4.00       4.00       3.00       1.00       2.00       1.00       1.00 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 2B. NUMBER OF YEARS     IN AGE GROUP                 CN     XXXXXXXX          1          2          3          4          5          4          2                                  MN     XXXXXXXX          1          2          3          4          5          4          2                                 TOTAL   XXXXXXXX          1          2          3          4          5          4          2 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 2C. ANNUALIZED STATE     PERIODICITY SCHEDULE         CN     XXXXXXXX       4.00       2.00       1.00       0.25       0.40       0.25       0.50                                  MN     XXXXXXXX       4.00       2.00       1.00       0.25       0.40       0.25       0.50                                 TOTAL   XXXXXXXX       4.00       2.00       1.00       0.25       0.40       0.25       0.50 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 3A. TOTAL MONTHS     OF ELIGIBILITY               CN      8141141     420967    1253752    1578725    1574109    1796878    1167986     348724                                  MN        14343        565        729       1278       1877       3321       3404       3169                                 TOTAL    8155484     421532    1254481    1580003    1575986    1800199    1171390     351893 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 3B. AVERAGE PERIOD     OF ELIGIBILITY               CN         0.79       0.51       0.82       0.83       0.82       0.82       0.81       0.65                                  MN         0.44       0.37       0.49       0.50       0.46       0.48       0.45       0.38                                 TOTAL       0.79       0.51       0.82       0.83       0.82       0.82       0.80       0.65 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 4.  EXPECTED NUMBER OF     SCREENINGS PER ELIGIBLE      CN     XXXXXXXX       2.04       1.64       0.83       0.20       0.32       0.20       0.32                                  MN     XXXXXXXX       1.48       0.98       0.50       0.11       0.19       0.11       0.19                                 TOTAL   XXXXXXXX       2.04       1.64       0.83       0.20       0.32       0.20       0.32 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 5.  EXPECTED NUMBER     OF SCREENINGS                CN       604119     138805     206582     130876      31900      57764      24007      14185                                  MN          751        185        119        104         37        108         69        129                                 TOTAL     604870     138990     206701     130980      31937      57872      24076      14314 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 6.  TOTAL SCREENS     RECEIVED                     CN       620881     323343     121975      80522      33083      41098      18827       2033                                  MN          401        193         37         23         26         53         51         18                                 TOTAL     621282     323536     122012      80545      33109      41151      18878       2051 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 7.  SCREENING RATIO                                  CN         1.02       2.32       0.59       0.61       1.03       0.71       0.78       0.14                                  MN         0.53       1.04       0.31       0.22       0.70       0.49       0.73       0.13                                 TOTAL       1.02       2.32       0.59       0.61       1.03       0.71       0.78       0.14 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________



RPT: HMLR5901                             N O R T H   C A R O L I N A   T I T L E   X I X                    RUN DATE 03/13/05
 _____________________________________________________________________________________________________________________________ 999 - STATE TOTAL               FORM HCFA-416;   ANNUAL EPSDT PARTICIPATION REPORT _____________________________________________________________________________________________________________________________                                                                         AGE GROUPS                                        ______________________________________________________________________________________ STATE:NORTH CAROLINA FFY 03/04   CAT                                          TOTAL        <1        1-2        3-5        6-9       10-14      15-18      19-20 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 8.  TOTAL ELIGIBLES WHO     SHOULD RECEIVE AT            CN       452739      68042     125965     130876      31900      57764      24007      14185     LEAST ONE INITIAL OR         MN          691        125        119        104         37        108         69        129     PERIODIC SCREENING          TOTAL     453430      68167     126084     130980      31937      57872      24076      14314 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 9.  TOTAL ELIGIBILES     RECEIVING AT LEAST           CN       330980      94153      74362      72559      31661      38773      17552       1920     ONE INITIAL OR               MN          315        129         30         21         25         48         45         17     PERIODIC SCREENING          TOTAL     331295      94282      74392      72580      31686      38821      17597       1937 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 10. PARTICIPATION RATIO                                  CN         0.73       1.38       0.59       0.55       0.99       0.67       0.73       0.13                                  MN         0.45       1.03       0.25       0.20       0.67       0.44       0.65       0.13                                 TOTAL       0.73       1.38       0.59       0.55       0.99       0.67       0.73       0.13 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 11. TOTAL ELIGIBLES     REFERRED FOR                 CN         9679       3616       2290       1740        842        882        296         13     CORRECTIVE TREATMENT         MN            2          0          0          1          1          0          0          0                                 TOTAL       9681       3616       2290       1741        843        882        296         13 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 12A. TOTAL ELIGIBLES      RECEIVING ANY               CN       299331      13256      37075      58941      68859      74277      37716       9207      DENTAL SERVICES             MN          469         14         24         35         61        116        102        117                                 TOTAL     299800      13270      37099      58976      68920      74393      37818       9324 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 12B. TOTAL ELIGIBILES      RECEIVING PREVENTIVE        CN       261693      12884      34911      52547      62616      65253      28314       5168      DENTAL SERVICES             MN          328          2          9         29         52         92         73         71                                 TOTAL     262021      12886      34920      52576      62668      65345      28387       5239 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 12C. TOTAL ELIGIBLES      RECEIVING DENTAL            CN       141875         74       3995      27855      38561      40438      24397       6555      TREATMENT SERVICES          MN          263          3          5         13         30         61         59         92                                 TOTAL     142138         77       4000      27868      38591      40499      24456       6647 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 13. TOTAL ELIGIBLES     ENROLLED IN                  CN       756573      51421     117304     145727     145350     161336     102119      33316     MANAGED CARE                 MN         1527         68         77        132        201        340        347        362                                 TOTAL     758100      51489     117381     145859     145551     161676     102466      33678 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 14. TOTAL NUMBER OF     SCREENING BLOOD              CN        60897      12135      36812      10849        890        179         24          8     LEAD TESTS                   MN           19          0         10          6          2          1          0          0                                 TOTAL      60916      12135      36822      10855        892        180         24          8 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________




